MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
_f ritmary Registration District No/_.’____a_.a?_-__ltegilh'arl Ne. .

DO NOT WRITE =l ﬂ[! 5““1g‘
2. USUAL RESIDENCE (Wherl deceated lived.

ON THIS sSTUB
T. PLACE OF DEATH
&. COUNTY

_B63-024614

STATE FILE NUMBER
AMENDED

if inatitution: Residence before

Vs 300

Rev. 4/59

DATE AMENDED

JACKSON

a. STATE MSSOURI b, COUNTYJACKSON

admission)

TOWN

b. CcI)'I;! {If outside corporste limits, give TOWNSHIP only)

Length of stay in 1b

o CITY

CITY
c. FULL NAME OF (If NOT in hospital, give location}
HOSPITAL

|NSTITUTION v A HOSPITAL

inside Limits

d. STREET
ADDRESS

Yeu [ No[]

oR
TOWN KANSAS CITY

2627 MOKROE STREET

Inside Limits

I"Yu O Ne O
Beside on Farm
Yes 0 Ne [J

-{If eutside, ‘give locatien)

INSTEAD OF

[
Zz
w
-
3
O
o]
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. NAME OF DECEASED
(Type or print)

First

5. SEX

10a. USUAL OCCUPATION {Glve kind of work done
during most of working life, sven if retired)

ce Driver

Middla

Widewed [] Divorced

Last

4. DAJE Month Oay Year
OF

PEATH June L4, 1963

. COLOR OR.RACE | 7. Maried,[] Never Married g |5. DATE OF BIRTH

8-9-20

9. AGE {laat birthday) | IF UNDER 1' YEAR
Months

IF UNDER 24 HR

 Days Hours Min.

10k, KIND 6F'BUSINESS OR INDUSTRY

13a. FATHER'S NA;ME

2
15, WAS DECEASED EVER IN U.5. ARMED FORCES

13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (City and stats or country)

Kansaeg City, Ka,nsgs__r_lLS;A .
i 14, NAME OF HUSBAND OR WIFE

12. CITIZEN OF WHAT COUNTRY

rt
16. SOCIAL SECURITY NO.

{Yes, no, or unknawn) | [If yes, give war or dates ol

Yes

WORMATala Stewart, WStHer, dsme address;

TR

18. CAUSE OF DEAI‘H {Entar only one cavse p
PART |, DEATH WAS CAUSED BY:

TaT (u]; \u" LU

VA Hospital ();E;Eicial_Bennzda,_FJ_c.._Mo__

IMMEDIATE CAUSE ) Myoca.rdie.l infarct involvin& left ventr:l.cle

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
above couse (8), }.
stating the under-

lying cause Int OUE TO {c)

oue To () Coronary artery atherosclerosis

.
™~
't

PART II.

OTHER 5|GN|F|CAN1 CONDITIONS CONTR‘BU"NG YO DEATH but not related to the terminel
dissase condition given in PART.J [a) .

PART 1. If d.conod was fcmch o

there a pregnancy in last 90 deys.
- IDYu' l O Ne I O Unknown

TT9- WAS AUTOPSY : | 20n. ACCIDENT
PERFOR MED? ; =

“YES m Linl - S At

e

SUICIDE - HOMICIDE
I D

W
e

e

20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART I of item 1B.)

Hou '
a.m,
am,

20c. TIME OF Month, Day, Year,
JANJURY "

Yo

'Msmcm-tc;snnncmnon

ZOe FLACE OF INJURY (£lg; in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, otfice bidg., eic.)

63

20d.” INJURY OCCURRED
2 WHILE AT WORK []
.~ NOY. WH!LE A'I' WORK. 1.

i

o_f=-h-63 anRCHEOREE N ARIRION

pm ‘on the dafe stated above, and fo the best of my knowledge, from the causes stated.
. 29c. DATE SIGNED

%

ate)

o vAenended the decened fro

Deal‘n o:curred at

11-10

|[Dregrea ar title) 22b ADDRESS

%NAME ;F CEMETERY OR ERE L L TION (City,

National Cem. Ft. Leavenworth, Kansas

ADDRESS . 23. DATE RECD. 8Y LOCAL REG. | 26. REG R'S SIGNATURE
Sth“‘ Ko G. K. - 7, &j’ “‘ j M

{Licensed Embalmer’s Statement on Reverse Side]’

-22a. SIGNATURE

USE BLACK INK

~ -OR
TYPEWRITER ‘RIBBON

.Willma._n-

SHOULD READ, -

lown, or.county)

-| 23b. DATE

6-10-63
7y FUNERAL BIRECTOR
-Jo. W, Jones- 2110 N.

BY AFFIDAVIT OF

" ITEM NO.




LA

e ey
wdutt Le,ef S

X c‘__‘_-' e r

~ . n o U
;.hereby certify that 1h bod’y whose name is recorded on: the reverse snde of thls certificate was embalmed- by me,

.-

or by _;.o v '.:S'rqdent Embalmer No.

working under my bersonafiﬁ'pervision.

Student

Signature of Student Embalmer: -

s

Pl i £ oyndie

Note: The abova MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa|l
with the abave constitutes .grouqu for revocation of license). i .

If embalmed by a STUDE‘NT he alsé shall sign in his OWN handwrmng

If this body is, not embalmed “fact should be so; 5tated above ’




